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[0232] All percentages and ratios are calculated by weight
unless otherwise indicated.

[0233] All percentages and ratios are calculated based on
the total composition unless otherwise indicated.

[0234] It should be understood that every maximum
numerical limitation given throughout this specification
includes every lower numerical limitation, as if such lower
numerical limitations were expressly written herein. Every
minimum numerical limitation given throughout this speci-
fication will include every higher numerical limitation, as if
such higher numerical limitations were expressly written
herein. Every numerical range given throughout this speci-
fication will include every narrower numerical range that
falls within such broader numerical range, as if such nar-
rower numerical ranges were all expressly written herein.
[0235] The dimensions and values disclosed herein are not
to be understood as being strictly limited to the exact
numerical values recited. Instead, unless otherwise speci-
fied, each such dimension is intended to mean both the
recited value and a functionally equivalent range surround-
ing that value. For example, a dimension disclosed as “20
mm” is intended to mean “about 20 mm.”

[0236] Every document cited herein, including any cross
referenced or related patent or application, is hereby incor-
porated herein by reference in its entirety unless expressly
excluded or otherwise limited. The citation of any document
is not an admission that it is prior art with respect to any
invention disclosed or claimed herein or that it alone, or in
any combination with any other reference or references,
teaches, suggests or discloses any such invention. Further, to
the extent that any meaning or definition of a term in this
document conflicts with any meaning or definition of the
same term in a document incorporated by reference, the
meaning or definition assigned to that term in this document
shall govern.

[0237] While particular embodiments of the present
invention have been illustrated and described, it would be
obvious to those skilled in the art that various other changes
and modifications can be made without departing from the
spirit and scope of the invention. It is therefore intended to
cover in the appended claims all such changes and modifi-
cations that are within the scope of this invention.

1. A method for treating an individual at risk for non-

linear lung function decline, comprising

a) determining one or more covariates associated with
lung function in said individual, said covariate being
selected from one or more of a clinical measure, a
biomarker or an imaging marker;

b) calculating a risk probability score based on said
determining of one or more covariate, said risk prob-
ability score being used to characterize an individual as
having no predicted lung impairment, mild predicted
lung impairment, moderate predicted lung impairment,
or severe predicted lung impairment; and

¢) treating said individual characterized as having mild
predicted lung impairment, moderate predicted lung
impairment, or severe predicted lung impairment with
one or more of increased frequency of disease moni-
toring, increased frequency of infection monitoring,
anti-inflammatory therapy, or combinations thereof.

2. The method of claim 1, wherein said risk probability

score comprises a risk probability of a clinical outcome



